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TRANSMITTAL FORM 
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Electronic Version 1 .0.2 

Stylesheet Version: 1 .0 Attorney Docket Number: 039199951 5-0 



LOCATION SYSTEM USING 
RETRANSMISSION OF IDENTIFYING 

INFORMATION 



CI First Named Inventor: Kenneth Welles 
£ SUBMITTED BY 

w . 

jU Name: Mr. Derek C. Stettner 

Registration Number: 37,945 

nl 

y, Electronic Signature Mark: Derek C. 
s Stettner /s/ 



Date Signed: 20010510 
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P / certify that the use of this system is for OFFICIAL correspondence between patent applicants or their 
f<* representatives and the USPTO. Fraudulent or other use besides the filing of official correspondence by 

authorized parties is strictly prohibited, and subject to a fine and/or imprisonment under applicable 

law. 

I, the undersigned, certify that I have viewed a display of document(s) being electronically submitted to 
the United States Patent and Trademark Office, using either the USPTO provided style sheet or 
software, and that this is the document(s) I intend for initiation or further prosecution of a patent 
application noted in the submission. This document(s) will become part of the official electronic record 
at the USPTO. 
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specification 391 99951 S.xml 
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Page 1 of 5 



patent-assignment 
fee-transmittal 



epaveOOasgn.xml 
epaveOOfee.xml 



Attached Image File(s): 
DECLARI .tif 
DECU\R2.tif 



# 



Comments: 

DO NOT INCLUDE ASSIGNEE INFORMATION IN PUBLISHED APPLICATION. The documents attached as 
part of this filing include: 1 ) the transmittal, 2) the specification (including 1 6 sheets of drawings), 3) 
the Delcaration and Power of Attorney for Patent Application (2 pages), 4) the application data sheet, 5) 
the fee transmittal, 6) Assignment transmittal, 7) Assignment (2 pages). The document is filed by 
Michael Best & Friedrich LLP (414) 271 -6560. 
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Declaration and Power of Attorney For Patent Application 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to 
my name. 

I believe I am an original, first and joint inventor of the subject matter which is 
claimed and for which a patent is sought on the invention entitled LOCATION 
SYSTEM USING RETRANSMISSION OF IDENTIFYING INFORMATION (Attorney 
Docket No. 039199-9515), the specification of which is attached hereto. 

I hereby state that I have reviewed and understand the contents of the above 
identified specification, including the claims referred to above. 

I acknowledge the duty to disclose to the Patent and Trademark Office all 
information known to me to be material to patentability as defined in Title 37, Code c 
Federal Regulations, §1.56. 

As a named inventor, I hereby appoint the following registered practitioners tc 
prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith: 



Customer Number 



23409 



DIRECT ALL COMMUNICATIONS IN OR PERTAINING TO THIS 
APPLICATION TO: 



Customer Number 



23409 
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I hereby declare that all statements made herein of my own knowledge are 
true and that all statements made on information and belief are believed to be true; 
and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issued 
thereon. 



Full name of first joint inventor: Kenneth Brakeley Welles 



Inventor's signature 
Date: 

Residence: 
Citizenship: 
Post Office Address: 




Scotia, New York 
United States 
1 04 Hetcheltown Road 
Scotia, New York 12302 



Full name of second joint inventor John E. Hershey 



Inventor's signature 
Date: 

Residence: 
Citizenship: 
Post Office Address 




Ballston Lake, New York 
United States 
4 Vines Road 

Ballston Lake, New York 12019 



Full name of third joint inventor: Ralph T. Hoctor 
Inventor's signature _ 

Date: far, 1 Z9. 20oT 

Residence: Saratoga Springs, New York 

Citizenship: United States 

Post Office Address: 4 Horizon Drive 



Saratoga Springs, New York 12866 



Full name of fourth joint inventor: David M. Davenport 
Inventor's signaturg f~^o^3. ^Ku^t^Oa 



Date 
Residence: 
Citizenship: 
Post Office Address 



Niskayuna, New York 
United States 
2508 Anton ia Drive 
Niskayuna, New York 12309 
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FEE TRANSMITTAL 



Electronic Version 1 .0.4 
Stylesheet Version: 1 .0 

Patent fees are subject to annual revisions on or about October 1st of each year. 
Large Entity 

TOTAL FEES AUTHORIZED: $ 1 504 

BANK (CREDIT) CARD INFORMATION: 



t) Credit Card Number: 

€) c . .. „ 

gj Expiration Date: 

CI Authorized Name: 

J—J- 

"f=l Billing Address: 



6133 
20010901 
Thomas A. Miller 
53202 



BASIC FILING FEE 



EI 



Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


101 


$ 710 



EXTRA CLAIM FEES 



Subtotal For Basic Filing Fee: $ 710 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 53 


103 


$ 18 


33 


$ 594 


Independent Claims: 5 


102 


$ 80 


2 


$ 160 



ADDITIONAL FEES 



Subtotal For Extra Claims Fees: $ 754 



Fee Description 


Fee Code 


Fee Paid 


Recording Each Patent Assignment Per Property Fee 


581 


$ 40 



Subtotal For Additional Fees: $ 40 
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